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Fromthe
President

Colleagues:
It's hard to believe October is here and the year is passing so
rapidly. By this time next month, it will be time for the national
presidential elections. I hope all of you are paying attention to
the local and national campaigns. Health care reform,
patients' bill of rights, the HMO backlash, prescription drug
costs, and national prescription drug payment plans are high
on the list of topics being addressed by the presidential and
congressional candidates. These are some of the same
issues I've discussed with you in my articles over the past
several months. I hope I have been able to stimulate some
interest in these topics so that we can all think more clearly
about the important national issues that will be decided when
we choose our next President and Congress.
Speaking of presidents, at the September General Medical
Staff meeting, Dr. Alex Rae-Grant was elected to be the next
President-elect of the Lehigh Valley Hospital Medical Staff by
acclimation. I again want to congratulate Alex upon his
election to this important position. Alex will begin his term in
January 2001, when Ed Mullin assumes the position of
President of our Medical Staff. Ed and I are very excited to
have the opportunity to work with Alex over the upcoming
years. I know that Alex will be an excellent member of Troika
and will do an outstanding job in representing and leading our
medical staff into the future.
Over the past several weeks, we have been presented with
and have also had to deal with several new developments in
the technology arena. On the 11th of September, the Medical
Staff had the opportunity to see a demonstration version of the
new computerized physician order entry system (P.O.E.).
Members of the 1/S Department presented this in the
Presidents' Room throughout the day. These individuals, and
others, have been assigned the task of working with the
medical and nursing staffs to develop a system that will help to
improve the quality of patient care we deliver to our patients.
Hopefully, this system will eventually increase the efficiency of
our efforts and reduce the errors that occur in the hospital
environment. We also presented a demonstration of the
system for the members of the Medical Staff attending the
General Medical Staff meeting that evening. I believe these
demonstrations were fairly well received. We all appreciate
that the introduction of this new system will present challenges
{Continued on Page 2)
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to the Medical Staff. If it is going to be successful, the
Information Services staff will need the input from many
members of the medical and nursing staff. I can assure you
that they are prepared and eager to listen to our suggestions,
and make the appropriate modifications that will allow the
system to be as "user friendly" as possible. This will be a year
long process. There is time to make this system work for us,
but we need to start now. Dr. Don Levick has been appointed
to be the leader of the coordinating group that will help to tailor
and roll out the new system. We are committed to the success
of this effort. Don will need the help and support of many
members of the Medical Staff who share our desire for the
highest quality of care delivered to our patients.

upgrade was installed onto the hospital's computer network.
This was a necessary upgrade. Unfortunately, something
subsequently just went wrong resulting in the failure of much of
the network. By late afternoon, this problem was fixed and the
computer system was again operational. Obviously, such a
failure makes it very difficult to provide efficient patient care.
Many physicians have wondered how we can deal with such
failures in the future. There are "down time procedures"
available to the nursing and support staff which provide methods
for placing orders for medications, laboratory, and radiology
tests. From a physician standpoint, the most important functions
of the computer system are to obtain our patient lists, and to look
up laboratory and radiology reports. TROIKA is working with
Harry Lukens, Sr. VP & CIO, to develop "physician downtime"
procedures. As soon as these procedures are established, we'll
communicate them to you.

Up To Date, a computerized textbook of Medicine that is
updated regularly, is now on-line over the LVH Intranet. Dr.
Burton Rose, the editor and developer of Up To Date, recently
visited LVH to make a presentation to the Department of
Medicine at the weekly Medical Grand Rounds conference.
This presentation was well received. I also demonstrated this
useful information source at the Medical Staff meeting is
September. I would encourage all of the members of the
Medical Staff to take advantage of this resource when
questions regarding patient care arise. We are one of five
sites around the country that have the opportunity to use this
textbook "on-line" over the Internet.

Finally on the technology front, the nurses on the floors use
"companion phones" to call physicians and to deal with calls to
and from the lab and radiology. When physicians are paged to
these phones, they often ring repeatedly without being
answered. This becomes very frustrating for busy physicians
when they are trying to be prompt and responsive in answering
their pages. We have learned that there is a reason for this
problem: if the nurse is talking on the phone or if the battery on
the phone is low, the phone just rings. The caller does not
hear a busy signal if the phone is in use.

Several other technology issues have come to the attention of
TROIKA recently. The status of HealthPage and its efficiency
were raised as an issue at the September General Medical
Staff meeting. Most of us have been confronted with long
waits on hold when we try to either page our physician
colleagues or to reach their offices in the evenings or on
weekends. TROIKA is addressing these concerns with the
management of Health Page so that some solution can be
found to ease these frustrations. One solution during the
daytime is for physicians and nurses to use the blue Medical
Staff Handbook to find the pager numbers needed to page
physicians directly. If you are unsure who to page, call the
physician's office to find out who is "on-call" at the hospital
during the day. During the evening hours and on weekends,
you will often need to call the physician's office to find out who
is on call. This is often when delays occur with HealthPage.
For several years, I've been trying to encourage better
communication between physicians about patient care issues.
In order for this improved communication to occur, these
delays in the paging system need to be remedied.
On the 14th of September, the entire hospital computer system
suffered a failure that rendered it unavailable for use. This failure
seriously hampered our ability as physicians to obtain information
that was important and needed in delivering care to our
hospitalized patients. This breakdown resulted after a software

TROIKA is addressing all of these technology issues with the
appropriate managers and directors. Hopefully, these
problems have a simple solution and can be rectified soon.
E~MAIL - One more time, I'd like to encourage all members of the
Medical Staff to read their e-mail regularly or to designate a staff
member to be your appointed "surrogate" who can read and print out
your e-mail messages for you on a daily basis. If you or your staff
need help in assigning a "surrogate," please call Information Services
at (610) 402-8303.

Recently, the Department of Health made a preliminary
inspection of Lehigh Valley Hospital. The hospital generally
did very well in this review. However, one glaring deficiency,
which was pointed out by the reviewers, was the large number
of unsigned verbal and telephone orders in the charts of
discharged patients. The State Department of Health requires
that telephone and verbal orders need to be signed within 24
hours of their receipt. Since charts are now being scanned
into the IMNET system at the LVH campuses within 24 hours
of a patient's discharge, there is no opportunity to sign verbal
or telephone orders once the charts leave the patient care unit
at noon on the day after the discharge. Once the charts have
been scanned into IMNET, it is impossible to sign the
previously unsigned verbal or telephone orders. It is also
(Continued on Page 3)
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impossible to sign them electronically since the date of the
electronic signature is recorded in the system.
Verbal and telephone orders in the charts on the patient care
units are highlighted with sticky tabs "sign here." I would
encourage all of the members of the Medical Staff to try to sign
their verbal and telephone orders before the patient charts
leave the floors and are scanned into the IMNET system. After
you have signed the verbal or telephone order, take a few
seconds to tear off the "sign here" sticky tab and throw it
away. Once the computerized physician order entry system is
operational, this problem will disappear. We will be
automatically reminded when we log onto the computer if we
have any unsigned verbal or telephone orders. These can
then be signed on the computer.
SiL,Answer and Touch!· Remember, when you are making
hospital rounds to sit at your patient's bedside, ask for their
questions, answer their questions, and make physical contact with
the patient.

In my last two articles in Medical Staff Progress Notes, at the
August and September meetings of the Medical Executive
Committee, and at the September 11th General Medical staff
meeting, I discussed my concerns about the alarming rise in
the cost of prescription drugs and many of the marketing
tactics which are employed by the major pharmaceutical
manufacturers. I have since received many comments of
support and encouragement from members of the Medical
Staff. Many of you apparently share my concerns.
Last month, I said that "we are not talking about antibiotics
which are usually only used for a short time period. " Actually, I
think the use of antibiotics is a very important issue. We are
bombarded with suggestions to use the newest, sexiest,
broad-spectrum antibiotics. Not surprisingly, these happen to
be the most expensive antibiotics. Their aggressive use in
inappropriate situations will lead to the development of
resistant organisms that will render them ineffective in a
relatively short period of time. The use of these expensive
antibiotics also increases the consumption of valuable health
care resources when many older, equally effective, less costly
antibiotics are available.
I ask all of you to think seriously about the cost of the
prescription drugs that we recommend for our patients.
Consider whether there are less expensive alternatives. Are
generic equivalents available? Ask your patients what their
medications cost. When you call a prescription into a
pharmacy, ask the pharmacist what the prescription will cost.
If you decide to see pharmaceutical company representatives
in your offices, ask what the new medications cost in
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comparison to other older available drugs which are used for
the same condition.
I ask you to consider how you really benefit by seeing
pharmaceutical representatives in your offices. What are you
gaining by these contacts? What are you giving up? Are their
sales pitches and glossy advertising brochures really the best
way to obtain information about new medications? Yes,
samples are important for our patients, but just think about the
drugs that are being sampled. Are they the old, established
effective drugs or the new expensive medications?
The next time you are invited for a "Dine &Dash" at
Wegman's, or to stop in for a "Case Presentation" and a free
case of your favorite beer at Shangy's, just ask yourself what
you are gaining and what our patients are losing through these
marketing efforts. When you're offered free tickets to some
professional sporting event, or a play in New York, it is hard to
say "NO," but just think where the money for these tickets
comes from. What would happen if we all "just said 'NO?"'
I'm not sure, but wouldn't it be interesting to find out by trying.
Many of you may not be aware that local pharmacies sell
information about our prescribing habits to a "clearinghouse"
which then sells that information to the pharmaceutical
companies. They use that information to direct their marketing
efforts and to determine which physicians in our community
receive "rewards."
I would very much like to see all of us have access to The
Medical Letter on the LVH Intranet just as we now have
access to Up To Date, MD Consult, and Micromedex over
the hospital's computer network. I'll be addressing this
possibility with members of the Center for Educational
Development &Support and our 1/S Department in the next
few weeks. I believe obtaining our drug information from an
objective, reputable source is much better than depending on
pharmaceutical representatives and glossy advertisements to
learn about new medications. I also believe that members of
our Medical Staff need to set an example for our medical
students and physicians in training.
Remember to listen to the presidential debates, listen to our
local candidates, and remember to vote in next month's
national election. Both presidential candidates are now taking
strong stands on health care and prescription drug costs. Our
next President (no matter which party wins the election) is
committed to doing something about rising pharmaceutical
costs. The pharmaceutical industry is spending
unprecedented sums of money to counter any effort to really
control prescription drug costs.

tic~
David M. Caccese, MD,
Medical Staff President
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CDC Anticipates Influenza Vaccine
Shortfall - Releases Adjunct
Recommendations
Preparations for the 2000/2001 influenza season are being
stymied by production and manufacturing problems with the
influenza vaccine. This year's trivalent vaccine is composed of
A/New Caledonia/20/99-like (H1N1), A/Panama/2007/99-like
(H3N2), and BNamanashi/166/98-like viruses. Production
yields of the A(H3N2) vaccine component have been
suboptimal creating concerns by the FDA and CDC that there
may be a delay in the distribution of influenza vaccine and
potentially fewer total doses of vaccine available. In
response, CDC and the Advisory Committee on Immunization
Practices (ACIP) have issued adjunct influenza vaccination
recommendations specific to the 2000/2001 influenza season
of which LVHHN will adopt if delays and shortfalls occur.
~

~

~

~

Implementation of organized influenza vaccination
campaigns should be delayed until early to mid·
November. The purpose of this recommendation is to
minimize cancellations of vaccine campaigns and wastage
of vaccine doses resulting from delays in vaccine delivery.
Influenza vaccination of persons at high risk for
complications from influenza and their close contacts
should proceed routinely during regular health care
visits.
Routine influenza vaccination activities in clinics, offices,
hospitals, nursing homes, and other health care settings
(especially vaccinations of persons at high risk for
complications from influenza, health care workers, and
other persons in close contact with high risk
individuals) should proceed as normal with available
vaccine.
Provider specific contingency plans for an influenza
vaccine shortage should be developed that emphasize
vaccinating persons at highest risk of death from influenza
(and the health care workers who take care of them) first
and then vaccinating, as the vaccine supply allows, the
other groups for whom vaccine is traditionally
recommended.

Influenza vaccine administered after mid-November can still
provide substantial protective benefits. Therefore, for the
2000/2001 season, it is particularly important for vaccine
providers to continue to administer vaccine after midNovember.
Vaccination of health care workers continues to be
highlighted because health care workers have frequent
and close contact with many different high-risk persons at
a time when high-risk persons are particularly vulnerable.
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A comprehensive resource for information about influenza and
influenza vaccine, along with updates, can be found on the
World Wide Web at:
http://www.cdc.gov/ncidod/diseases/flu/fluvirus.htm.
If you have any questions regarding this issue, please contact
Terry Burger, Manager, Infection Control, at (610) 402-0680.

Observation Update
Audits relating to the use of Observation status at Lehigh
Valley Hospital have revealed a 77% compliance rate with
criteria established by Medicare for the use of Observation.
Issues identified in the course of the audit contributing to noncompliance included:
~
~
~

11% - no documented medical necessity supporting the
order for Observation
4% - no physician order for Observation
8% - Observation ordered immediately post operatively
without a period of recovery (4-6 hrs)

Observation status is intended to determine the need for
inpatient admission or short term treatment. Observation by
definition must include an element of uncertainty. Scheduled
admissions to observation are not appropriate. Standing
orders for observation before or after outpatient surgery are
also not appropriate and indicate that observation status is not
being used correctly. Medical necessity needs to be
documented in the chart to support changing patient status.
Observation status should only be used in the following
circumstances:
~
~
~

Diagnosed cases likely to respond quickly to limited
treatment
Undiagnosed cases where a limited period of
monitoring/testing will aid decision making
Extended stays following outpatient/ambulatory surgery
procedures and recovery due to complications.

Under the new Ambulatory Payment Classifications Medicare
guidelines, there will no longer be separate reimbursement for
observation status. The observation charge will be bundled
into the procedure code if there is an intervention. If there is
no procedure, there will only be reimbursement for the use of
the facility and the diagnostic studies performed. HCFA will be
monitoring use of observation to determine if they will create a
separate reimbursement.
If you have any questions regarding this issue, contact Susan
Lawrence, Administrator, Quality and Case Management, at
(610) 402-1765.
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New Documentation Forms to Debut in
the Patient Medical Record
Many of the traditional documentation forms in the patient
medical record will be replaced with new or revised forms on
October 10, for all adult medical-surgical and critical care
inpatients. The designated documentation forms will be the
same at all three hospital locations and include the following:
1) Admission Record - Patient Questionnaire
2) Patient Assessment
3) Interdisciplinary Plan of Care
4) Graphic sheet
5) Frequent Vital Sign Record
6) Intravenous Care/Invasive Line Record
7) Interdisciplinary Teaching Record
8) Patient Valuables Record
Multiple factors prompted these revised and new forms,
including the need to:
~ Have a consistent patient medical record at LVH and LVHMuhlenberg;
~ Meet JCAHO, KePRO and HCFA requirements;
~ Incorporate the recommendations of the Primum Noncere
projects; and,
~ Reduce duplicity of documentation.
Multiple efforts have been and will continue to occur to orient
the medical staff to the new forms. Please keep in mind that
the time period between October 10 and January 1 will be
considered a pilot period. During this time, as you become
familiar with the new forms, please evaluate each one and
share any suggestions for improvements with the individuals
identified below. Your input is actively being sought and very
much welcomed! In January, comments from all stakeholders
will be collated and reviewed and, as appropriate, changes
made to the forms.
Any questions about the new documentation forms as well as
feedback should be directed to Clinical Service Directors,
Administrators, or any staff member in the Office of
Professional Development and Outcome Studies, at (610) 4021704 -- Jann Christensen, RN; Kim Hitchings, RN; or Pat
Matula, RN.

Radiology Physician Order Form
In an effort to reduce the percentage of incorrect orders
performed in the Radiology Department, the Radiology
Physician Order Form was developed. The form provides
specific ordering information for physicians and a simple
check-off list for the selection of studies. The form will be
located in the patient's chart in the physician order section and
will be required for all Radiology ordering.
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Form Guidelines
~

~
~

~

~
~

Check off all appropriate boxes (multiple exams may be
checked on one sheet for procedures being done at the
same time)
Chief complaint must be filled in (no r/o diagnosis will be
accepted)
This is a single use form and will remain in the physician
order section of the patient's chart for further reference.
When ordering future exams, the Administrative
Partner/RN will place a new form in the chart.
Physician signature, date, and time are required on the
bottom of the form.
Chart audits will be performed to assess the usage of the
form.
Physicians should specify on Doctor's Orders Sheet to
"see Radiology Order Form" whenever Radiology studies
are requested.

A pilot of the form is currently taking place on the Pediatric Unit
and Transitional Trauma Unit. During this pilot, which will run
through October 3, the form will be evaluated for effectiveness
and use.
Implementation of the form is expected to begin on
October 26, 2000, on all patient care units at all three sites.
(A copy of the form is attached on Pages 13 & 14.)

News from the Health Information
Management Department
History and Physical Form Consolidation
Efforts between the Department of Surgery, Ambulatory
Surgical Department, Medical Record Committee and
Document Management Committee have resulted in
consolidated history and physical forms for Lehigh Valley
Hospital and Lehigh Valley Hospital-Muhlenberg.

Ambulatory/Outpatient History and Physical (MRD-60) consolidates the entire stay in one form and includes sections
for history, physical, operative note, and discharge note. This
eliminates the LVH Short Procedure H&P (113), and MHC
Short Stay Form (MD 104). To order the Ambulatory/
Outpatient History and Physical form (MRD-60), complete a
"Request for Photocopying" form (MM-1 0) and submit it to the
Printshop at Lehigh Valley Hospital, Cedar Crest & 1-78; or
complete the "Photocopying Request" in e-mail. To complete
this request, go to Bulletin Boards -- "Forms_/LVH" and find
"Photocopying Request." Right click on "Photocopying
Request," then left click on "Use Form." Complete the
information requested and F4 to send.
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Physician Assistance Program
The Medical Staff of Lehigh Valley Hospital recognizes that a
wide range of problems in life can affect a physician's health
and well being, and, at times, professional performance.
In fact, studies conducted by the National Institute for
Occupational Health and Safety report that physicians, along
with other caregivers, may have a higher than average risk of
developing debilitating personal problems.
Since 1993, the Physician Assistance Program has been
available to help members of the Medical Staff deal with
personal problems before they affect health, family life, or
professional effectiveness.
The Physician Assistance Program is a confidential (and if so
desired, anonymous), professional counseling and referral
service available to active members of the Medical Staff of
Lehigh Valley Hospital and their dependents.
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listed provider team members, and advise the caller how to
arrange an appointment.
Other professional staff of Preferred EAP are available after
hours to respond to emergency situations.
The number of visits will vary with the nature and severity of
the problem. Up to five visits with Physician Assistance
Program providers are available to active Medical Staff
members (and their dependents) at no cost.
If their is a need for further service or treatment, a referral may
be made to a private practitioner or community resource, or the
user may continue with the original Physician Assistance
Program provider on a self-pay basis.
For more information, contact Robin Chase or Oliver Neith at
Preferred EAP at (610) 433-8550, or John W. Hart, Vice
President, in Medical Staff Services, at (610) 402-8980, or any
member of TROIKA.

This service is provided through an agreement with Preferred
EA~ which operates the Lehigh Valley Hospital's Employee
Assistance Program (EAP) and has been involved with over
3,800 employees and dependents since 1985.
The Physician Assistance Program offers physicians and their
families counseling services for a wide range of personal
problems - anything that can tum stress into distress including marital or relationship difficulties; depression and
anxiety; alcohol or drug abuse; family problems, or stress from
work or personal concerns.
Program users can choose from a multi-disciplinary team
assembled to provide Physician Assistance Program services.
This team includes:
~
~

~

Michael W. Kaufmann, MD, Chairperson, Department of
Psychiatry
John C. Turoczi, EdD, licensed psychologist and member
of the Allied Health Professional Staff of Lehigh Valley
Hospital
Staff of Preferred EAP including licensed social workers,
masters level clinicians, and certified addiction counselors.

To use the Physician Assistance Program during normal
working hours, telephone the Preferred EAP office at (610)
433-8550 or 1-800-327-8878, identify yourself ONLY as a
me'!lber of the Lehigh Valley Hospital's Medical Staff (or a
fami!Y member), and ask to speak to the Clinical Manager,
Robin Chase, or Program Director, Oliver Neith. Please note
that callers may remain anonymous.
Ms. Chase, or the Preferred EAP receptionist, will conduct a
brief telephone interview, offer a choice among the above

PHO I/5 Committee and
Physician Order Entry News
The PHO I/5 Committee will be working
with the Physician Order Entry (POE)
Committee on the Phamis Computerized
Order Entry project. Donald L. Levick,
MD, has been asked to take a leadership
role in this project. He will be providing
monthly updates to Medico/ Stoff
Progress Notes regarding this important
.. Do No Harm.. project. Please contact
Dr. Levick at (484) 884-4593 or pager
(610) 402-5100 7481 with questions or
concerns.
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Good Shepherd Specialty Hospital-Allentown Highlights its Programs
Clinical Challenge: Design a discharge plan for a Mrs. J, a
66 year old female patient who has been hospitalized for 37
days with the following diagnoses: cardiac arrest, congestive
heart failure, severe pulmonary hypertension, anasarca, sepsis
and acute renal failure. Prior to this acute care stay, Mrs. J
was independent and living alone. However, her
hospitalization has left her too severely deconditioned to
tolerate acute rehabilitation. The level of care offered in a
skilled nursing facility would not be adequate to meet the
intensity of medical supervision and nursing care services
required by Mrs. J.
Good Shepherd Specialty Hospital-Allentown is the choice for
medically complex patients such as Mrs. J. The Complex
Medical Program at Good Shepherd Specialty HospitalAllentown (GSSH-A) is designed to care for patients with
complex multi-system disease problems. As a Medicareapproved provider, GSSH-A offers such patients
comprehensive management of catastrophic illness and/or
exacerbated chronic disease that often results in severe
deconditioning of the patient. Many of these patients require
long-term antibiotic therapy, nutritional support and hydration,
cardiopulmonary monitoring and management, bum and
complex wound care, renal failure management including
dialysis, and pain management.
Patients admitted to GSSH-A are medically stable, after their
acute diagnostic and intensive medical needs have been met.
GSSH-A offers extended, comprehensive care from the
physician led interdisciplinary team. The Complex Medical
program is one of three that the specialty hospital offers. The
other programs are PulmonaryNentilator and Transitional
Rehabilitation.
Located on the 6th floor of Lehigh Valley Hospital, GSSH-A has
an experienced staff of nurses, respiratory therapists, physical,
occupational and speech therapists, as well as support clinical
personnel. Staff members have diverse backgrounds from
critical care, medical-surgical, and rehabilitation specialties.
Registered nurses are BLS and ACLS certified. GSSH-A also
includes pastoral care, clinical nutrition, care management and
counseling services as vital members of the interdisciplinary
team.
Program co-medical directors, Drs. Michael Goldner and
James McNelis, would be happy to answer any questions you
might have regarding the Complex Medical Program. If you
have any questions regarding the Good Shepherd Specialty
Hospital-Allentown, please contact a member of the
administrative team listed below.

~
~

~
~
~
~
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Stephen C. Matchett, MD, Medical Director, (610) 4398856 or pager (610) 920-7225
Jane Dorval, MD, President, Medical Staff, (610) 7763340 or pager (610) 830-2793
Beverly Snyder, RN, Assistant Administrator/Director of
Nursing, (610) 402-8599 or pager (610) 630-7665
Joseph Pitingolo, Administrator, (610) 402-6559 or pager
(610) 830-4023
Linda Dean, Administrative Consultant, (610) 402-8963 or
pager (610) 830-3110
Nancy Hardick, Medical Staff Affairs, (610) 402-8962

Congratulations!
Francis A. Salerno, MD, Chief, Division of Geriatrics, was
inducted as a fellow of the College of Physicians of
Philadelphia at a black tie affair held on September 20.
William J. Smolinski, DO, Division of Cardiology, was
recently notified that he was elected to Fellowship in the
American College of Cardiology.

Coding Tip for October
When documenting metastatic cancer, it is
important to clearly state where the
cancer is going to and coming from. For
example, a physician may write in the
chart: .. metastatic lung cancer ... It is not
clear if the cancer is metastasizing to the
lung or from the lung. If it is from the
lung, the coder needs to know where the
cancer metastasized to. This information
affects the DRG assignment and the
severity of illness as well as patient care.

Medical Staff Progress Notes

October, 2000 0 Volume 12, Number 10

Papers, Publications and Presentations
Margaret L. Hoffman-Terry, MD, Division of Infectious
Diseases, traveled to Durban, South Africa, to present a paper
titled "Hepatotoxicity of Non-Nucleoside Reverse Transcriptase
Inhibitor Regimens in HIV/HCV Coinfected Patients" at the XIII
World AIDS Conference, which was held July 9 to 14. The
paper was co-authored by Allen Smith, RN, ACRN, and Kim
Badillo, RN, ACRN, of the AIDS Activities Office, and Thomas
Wasser, PhD, Director of Clinical Epidemiology, Department of
Community Health and Health Studies.
lndru T. Khubchandani, MD, Division of Colon and Rectal
Surgery, was invited to attend the meeting of Regional and
National Italian Society of Colon and Rectal Surgeons, held
August 25 and 26, in Venice, Italy, to launch a new journal
relating to diseases of the colon and rectum - Italian Journal
of Coloproctology. He was appointed as a member of the
Editorial Board.
Vito A. Loguidice, MD, Division of Orthopedic Surgery, was
the lead author of a study of the Orthotrac Pneumatic Vest.
The study shows that this pneumatic vest, which is designed to
reduce pressure on the spine by transferring weight, effectively
reduces lower back pain and improves patients' overall quality
of life. Dr. Loguidice presented the results of the study at the
annual meeting of the lnternationallntradiscal Therapy
Society, which was held in Williamsburg, Va., in July. An
article relating to the study was recently published in
Orthopedics Today.
Vincent R. Lucente, MD, Acting Chairperson, Department of
Obstetrics and Gynecology, was a contributing author of
Chapter 2 - "Laparoscopic Reconstructive Pelvic Surgery" of
the Hospital Physician Board Review Manual. In addition,
Dr. Lucente conducted a video conference, which was
broadcast to multiple sites around the country, on "Surgical
Management of Incontinence - Minimally Invasive Surgical
Techniques.•
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Upcoming Seminars, Conferences and
Meetings
Medical Grand Rounds
Medical Grand Rounds are held every Tuesday beginning at
noon in the Auditorium of Lehigh Valley Hospital, Cedar Crest
&1-78, and via videoconference in the First Floor Conference
Room at Lehigh Valley Hospital-Muhlenberg, and in the Video
Teleconference Room (formerly the Medical Staff Lounge) at
17th & Chew.
Topics to be discussed in October will include:
~
~
~
~
~

October 3 - "The Lipid Trials: Lessons for Diabetes"
October 10 - "What Hippocrates Knew and We Have
Forgotten"
October 17- "A Treatment of Unstable Angina: Results of
Current Trials"
October 24 - "Urticaria"
October 31 -"Approach in Management of Interstitial Lung
Disease"

For more information, please contact Diane Biernacki in the
Department of Medicine at (610) 402-5200.

Medical Staff Directory
New Medical Staff Directories are currently
being printed and will be distributed in the near
future. However, in an effort to take advantage
of today's technology, a new Bulletin Board-Directories -- has been created in e-mail.
Monthly updates of the Medical Staff Directory
will be posted to the bulletin board. In addition,
the Directories e-mail bulletin board will contain
the Medical Staff Division/Section Roster
Listing, the Medical Staff Group Listing, the
Department Chairs and Division and Section
Chiefs Listing, the Unit Directors Listing, the
Allied Health Staff Directory, and a list of
Medical Staff UPIN numbers. Anyone with
hospital e-mail access will be able to access any
of this information. Therefore, by providing
this information regularly, a limited number of
directories will be distributed to departments
and physicians' offices. This will provide a
significant cost saving to the hospital and save
many trees!
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Appointments

Joseph D. DeFulvlo, DO
Muhlenberg Obstetrics & Gynecology
2597 Schoenersville Road
Suite 304
Bethlehem, PA 18017-7331
(610) 317-0208
Fax: (610) 317-0210
Department of Obstetrics and Gynecology
Division of Primary Obstetrics and Gynecology
Provisional Active
Site of Privileges - LVH & LVH-M

Kevin R. Bannon, MD
Medical Imaging of LV, PC
Lehigh Valley Hospital
Cedar Crest & 1-78, P.O. Box 689
Allentown, PA 18105-1556
(610) 402-8088
Fax: (610) 402-1023
Department of Radiology-Diagnostic Medical Imaging
Division of Diagnostic Radiology
Section of Neuroradiology
Provisional Active
Site of Privileges - LVH & LVH-M

William R. Dougherty, MD
LVPG-Trauma Surgery
1210 S. Cedar Crest Blvd.
Suite 3100
Allentown, PA 18103-6264
(610) 402-1350
Fax: (610) 402-1356
Department of Surgery
Division of Trauma-Surgical Critical Care/Plastic Surgery
Section of Burn
Provisional Active
Site of Privileges - LVH & LVH-M

Neil D. Belman, DO
Oncology Hematology of LV, PC
701 Ostrum Street
Bethlehem, PA 18015-1155
(610) 867-3115
Fax: (610) 867-6991
Department of Medicine
Division of Hematology-Medical Oncology
Provisional Active
Site of Privileges - LVH-M

Kevin B. Freedman, MD
Orthopaedic Associates of Allentown
1243 S. Cedar Crest Blvd.
Suite 2500
Allentown, PA 18103-6268
(610) 433-6045
Fax: (610) 433-3605
Department of Surgery
Division of Orthopedic Surgery
Provisional Active
Site of Privileges - LVH & LVH-M

Who's New
The Who's New section of Medical Staff Progress Notes
contains an update of new appointments, address changes,
status changes, etc. Please remember to update your
directory and rolodexes with this information.

Medical Staff

Leigh S. Brezenoff, MD
Coordinated Health Systems
2775 Schoenersville Road
Bethlehem, PA 18017-7326
(610) 861-8080
Fax: (610) 861-2989
Department of Surgery
Division of Orthopedic Surgery
Provisional Active
Site of Privileges - LVH-M
Richard W. Conron, Jr., DO
In practice with Mark E. Schadt, MD
35 E. Elizabeth Avenue
Suite 40
Bethlehem, PA 18018-6505
(610) 865-5535
Fax: (61 0) 865-5535
Department of Surgery
Division of General Surgery

Provisional Active
Site of Privileges - LVH-M

Lisa N. Gray, DO
Lehigh Valley Medical Associates
1255 S. Cedar Crest Blvd.
Suite 2200
Allentown PA 18103-6226
(610) 437-9006
Fax: (610) 437-1942
Department of Medicine
Division of General Internal Medicine
Provisional Active
Site of Privileges - LVH & LVH-M
Bengt L. lvarsson, MD
800 Ostrum Street
Suite 306
Bethlehem, PA 18015-1015
(61 0) 882-4111
Fax: (610) 822-5691
Department of Surgery

Division of Vascular Surgery
Provisional Active
Site of Privileges - LVH-M
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Stanley J. Kurek, Jr., DO
LVPG-Trauma Surgery
1210 S. Cedar Crest Blvd.
Suite 3100
Allentown, PA 18103-6264
(610) 402-1350
Fax: (610) 402-1356
Department of Surgery
Division of Trauma-Surgical Critical Care/General Surgery
Section of Bum/Pediatric Trauma
Provisional Active
Site of Privileges - LVH & LVH-M
Patricia Martin, MD
Medical Imaging of LV, PC
Lehigh Valley Hospital
Cedar Crest & 1-78, P.O. Box 689
Allentown, PA 18105-1556
(610) 402-8088
Fax: (610) 402-1023
Department of Radiology-Diagnostic Medical Imaging
Division of Diagnostic Radiology
Section of Neuroradiology
Provisional Active
Site of Privileges - LVH & LVH-M
Kathleen L. McDonald, MD
Medical Imaging of LV, PC
Lehigh Valley Hospital
Cedar Crest & 1-78, P.O. Box 689
Allentown, PA 18105-1556
(610) 402-8387
Fax: (610) 402-5062
Department of Radiology-Diagnostic Medical Imaging
Division of Diagnostic Radiology
Section of Nuclear Medicine
Provisional Active
Site of Privileges - LVH & LVH-M
Steven A. Oberlander, MD
Advanced Dermatology Associates Ltd.
1259 S. Cedar Crest Blvd.
Suite 100
Allentown, PA 18103-6206
(610) 437-4134
Fax: (610) 437-2118
Department of Medicine
Division of Dermatology
Provisional Active
Site of Privileges - LVH & LVH-M
D'nese M. Sokolowski, MD
Valley OB-GYN Associates Ltd.
322 S. 11111 Street
Allentown, PA 18104-6734
(610) 434-4015
Fax: (610) 435-4821
Department of Obstetrics and Gynecology
Division of Primary Obstetrics and Gynecology
Provisional Active
Site of Privileges - LVH & LVH-M

Philip L. Tighe, DMD
In practice with Philip J. Tighe, DDS, PC
3131 College Heights Blvd.
Allentown, PA 18104-4892
(61 0) 432-2242
Fax: (610) 432-6512
Department of Dentistry
Division of General Dentistry
Provisional Active
Site of Privileges - LVH & LVH-M
Nancy A. Urankar, MD
Mishkin Rappaport Shore & Harr Internal Medicine
1251 S. Cedar Crest Blvd.
Suite 112
Allentown, PA 18103-6217
(610) 433-1616
Fax: (610) 433-1454
Department of Medicine
Division of General Internal Medicine/Geriatrics
Provisional Active
Site of Privileges - LVH & LVH-M
Lawrence E. Weiss, MD
Valley Sports & Arthritis Surgeons
798 Hausman Road
Suite 100
Allentown, PA 18104-9124
(610) 395-5300
Fax: (610) 395-5551
Department of Surgery
Division of Orthopedic Surgery
Section of Ortho Trauma
Provisional Active
Site of Privileges - LVH & LVH-M

Address Correction
Frank J. Altomare, Jr., MD
Altomare & Associates
3131 College Heights Blvd.
Suite 1200
Allentown, PA 18104-4858

Address Changes
Adult Medicine & Geriatric Associates
798 Hausman Road
Suite 270
Allentown, PA 18104-9108
Fax: (610) 871-5566
~ Thomas G. Brandecker, MD- (610) 871-2800
~ Sandra Fogelman-MacKenzie, MD- (610) 871-3400
~ Gene H. Ginsberg, MD- (610) 871-3300
~ Charles A Gordon, MD- (610) 871-2400
~ Richard C. Pearce, MD- (610) 871-4100
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Thomas L. Carter, Jr., MD
2025 Fairview Avenue
Upper Level
Easton, PA 18042-3915
Hematology-Oncology Associates, Inc.
1240 S. Cedar Crest Blvd.
Suite 103
Allentown, PA 18103-6218
(610) 402-7880
Fax: (610) 402-7881
~ Lloyd E. Barron II, MD
~ Robert M. Post, MD
~ David Prager, MD
(Effective October 2, 2000)
Manny lyer, MD
175 s. 21st Street
Easton, PA 18042-3835
(610) 861-0677
Fax: (610) 252-6624
Mari A. McGoff, MD
2014 Laubach Avenue
SuiteA2
Northampton, PA 18067-1357
(610) 261-0999
Fax: (610) 261-2187
Eugene J. Sheedy, DDS
701 W. Union Blvd.
Bethlehem, PA 18018-3732

Practice Changes
Stephen K. Klasko, MD
Sr. Associate Dean of Clinical Affairs
MCP Hahnemann University
245 N. 15th Street
Executive Offices, Mailstop 400
Philadelphia, PA 19102-1192
(215) 762-1520
Fax: (215) 762-1639
Sethuraman Muthiah, MD
(No longer with Lehigh Valley Medical Associates)
Linden Street Medical Practice
2223 Linden Street
Suite 1
Bethlehem, PA 18017-4855
(610) 954-3600
Fax: (610) 954-3606
Gregory M. Singer, MD
(No longer with William G. Kracht, DO, PC)
1783 Creek View Drive
Fogelsville, PA 18051-1716
(610) 285-2173
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Appointment to Medical Staff Leadership Positions
Pamela F. LeDeaux, MD
Department of Family Practice
Position: Residency Program Director
Michael Ehrig, MD
Department of Medicine
Positions: Vice Chairperson (LVH-M) and Associate Chief (LVH-M),
Division of General Internal Medicine
Albert J. Peters, DO
Department of Obstetrics and Gynecology
Positions: Vice Chairperson and Residency Program Director
Craig J. Sobolewski, MD
Department of Obstetrics and Gynecology
Position: Associate Residency Program Director
Patrice M. Weiss, MD
Department of Obstetrics and Gynecology
Position: Director of Undergraduate Medical Education
Dennis B. Cornfield, MD
Department of Pathology
Position: Chief, Section of Hematopathology & Clinical Laboratory
Medicine
Daniel F. Brown, MD
Department of Pathology
Position: Chief, Section of Neuropathology
Michael D. Pasquale, MD
Department of Surgery
Position: Chief, Division of General Surgery

One- Year Leave of Absence
Edward C.H. Chen, MD
Department of Medicine
Division of Gastroenterology
Active
Site of Privileges - LVH-M
Tomasz J. Niewiarowski, MD
Department of Medicine
Division of Gastroenterology
Active
Site of Privileges - LVH-M

Additional One- Year Leave of Absence
John S. Papola, MD
Department of Surgery
Division of Otolaryngology-Head & Neck Surgery
Active/LOA
Site of Privileges - LVH & LVH-M
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Resignations

Change of Supervising Physician

Robert P. Klym, MD
Department of Radiology-Diagnostic Medical Imaging
Division of Diagnostic Radiology
Section of Neuroradiology

Michael F. Altrichter
Physician Extender
Technical- Surgical Technician
From: Antonio C. Panebianco, Cardiac Surgeon, PC - Antonio C.
Panebianco, MD
To: Sadr and Gordon Heart and Lung Surgeons- Farrokh S. Sadr,
MD
Site of Privileges - LVH & LVH-M

John H. Samies, MD
Department of Medicine
Division of Infectious Diseases
Renu Toshniwal, MD
Department of Medicine
Division of Infectious Diseases

Allied Health Staff
Appointments
Elizabeth E. Davies, PA·C
Physician Extender
Physician Assistant- PA-C
(LVPG-Trauma Surgery - Kevin E. Glancy, MD)
Site of Privileges - LVH & LVH-M
Eileen F. Floyd, CRNA
Physician Extender
Professional - CRNA
(Allentown Anesthesia Associates Inc - Alphonse A. Maffeo, MD)
Site of Privileges - LVH & LVH-M
Robin B. Kirby, CRNP
Physician Extender
Professional- CRNP
(LVPG-Matemai-Fetal Medicine- Robert 0. Mas, MD)
Site of Privileges - LVH & LVH-M
Robert L. Kohut, CRNA
Physician Extender
Professional - CRNA
(Allentown Anesthesia Associates Inc - Alphonse A. Maffeo, MD)
Site of Privileges - LVH & LVH-M
Sharon G. Smith, CRNP
Physician Extender
Professional - CRNP
(Allentown Family Health Specialists- Bruce A. Ellsweig, MD)
Site of Privileges - LVH & LVH-M
Michael T. Wilchinski, CRNA
Physician Extender
Professional - CRNA
(Allentown Anesthesia Associates Inc - Alphonse A. Maffeo, MD)
Site of Privileges - LVH & LVH-M

Resignations
Paula J. Bauer, RN
Physician Extender
Professional
(The Heart Care Group, PC)
Pamela J. Hedish, RN
Physician Extender
Professional
(The Heart Care Group, PC)
Kathryn C. Hoyt, CNM
Physician Extender
Professional
(The Midwives & Associates, Inc)
Christine B. London, CNM
Physician Extender
Professional
(The Midwives & Associates, Inc)
Melanie J. Wood-Zettlemoyer, RN
Physician Extender
Professional
(The Heart Care Group, PC)
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Cut the short cuts
One of the ways that traditionally allowed physicians
more time to see more patients and make more
money was the development of short cuts. Short
cuts occur both when making rounds and in the
office-hiring nonphysician practitioners or using
medical students or residents to do the rounds and
notes--as well as taking short cuts in the documentation itself. But the time for short cuts has gone.
The first of these has come under scrutiny with
laws regarding the way that billing for inpatient
services varies with the use of nonphysician practitioners, i.e., physician assistants and nurse practitioners, and the elimination of billing for services
by a nonpractitioner.
Additionally, millions of dollars in fines have been
paid by providers who billed for the services provided by medical students and residents when the
physicians themselves did not have sufficient documentation--other than a signature-to prove that
they saw the patient that day.
The most dangerous short cut, however, is the
reduction of and lack of concentration on adequate documentation to validate a patient encounter. This element is underappreciated by too
many physicians.
Adequate and pertinent documentation is essential
for management of quality, risk, utilization, and
compliance. All of these aspects of daily practice
can benefit from one thing: Write down what you
hear, see, feel, think, and plan to do about it.
What are some of the short cuts regarding documentation that can destroy the security of the
practice of medicine?
• Not writing a note. "Who does that?" you

might ask. I have seen many physicians who
make social and professional rounds and pass the
nurses' station, shouting out verbal orders and not
placing a progress note~ven a history and physical (H&P)-on the chart until days later, often well
after the patient has been discharged.
• Not placing a procedure or operative note
on the chart the instant after the procedure or
operation is performed. Sure you dictate the
operative note, but that does no good to the person who sees your patient when he or she crashes
in the recovery room or on the med-surg unit or
at home later that afternoon. When they call the
hospital for information about what was done and
you can't be reached, there's no way to find out.
• Not entering the time and date that the note
was developed, whether written or dictated.
You can't defend the timeliness of your actions if
you don't tell anyone what time the action was
taken.
• Using the phrase, "Doing well" or "No

change" and expecting to bill for such a visit.
When it comes to a surgeon in the postoperative
phase, wh~se billing is done on a global basis and
not on tht(content of progress notes, it is still contrary to all they have been taught as right, proper,
and ethical to produce such notes.
All surgeons have been taught to treat and evaluate the whole patient. They have been taught to
check on the sensorium after a general anesthetic;
to evaluate the vital signs; to listen to the lungs for
atelectasis or pneumonia; to check the legs for
deep vein thrombophlebitis; to describe the incision or the dressing; to evaluate the fluid balance
of their patients on IVs or with expected fluid
shifts; to describe ambulation, bowel function, and

MRB, PO. Box 1168. Marblehead. MA 0194'5. Telephone 781/639-1872. Fax 781/639-2982.
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diet; to tell the results of lab tests and what you
are going to do (or not going to do) about
abnormalities.
This is basic stuff, and yet too many physicians
take short cuts and expect that it's okay.
• Not doing what you had been taught to do
on an H&P on every patient. The short cuts of
"N/A" or "all normal" never cut the mustard when
you were going through training. Certainly, the
positive findings had to be described, but someone also always wanted you to describe the significant negatives.
In medical school, you always completed a chief
complaint and current history and past medical
history (which included family history, social history, allergies, and other diseases and medications) and a review of systems that named the
pertinent systems one by one-and may have had
acceptable "all others negative."
You always documented vital signs, level of consciousness, and an exam of all body parts, with
emphasis on the significant ones.
There is never an excuse for a physician who admits a patient to the hospital and,~ regardless of how
specific the reason for admission, does not document a thorough evaluation of the whole patient.
• Not writing down and getting credit for the
things you do on rounds of the nonsurgical
patients. Too many internists and family practitioners conduct fairly extensive evaluations of the
patient on rounds and only dictate minimal portions of the observations made. They forget to
describe the fact that they spoke to the patient
and answered questions about new medications
or new diagnoses. They forget to write about the

other organ systems looked at, touched, and
asked about when they make rounds on a patient
with chronic heart failure and instead only enter
something about the lungs. They forget to note
that they talked to relatives or friends at the bedside or called the daughter at her home to tell her
about the findings on mom's computed tomography scan.
• Using the term "deferred" when there is
no chance that the deferred item is going to
be evaluated at any time. This problem arises
most often when evaluation of abdominal complaints can be aided with a digital rectal exam.
Everyone expects that someone else will do it, and
it doesn't get done. There is no defense for the
missing of a retrocecal appendix, a lesion at five
centimeters, or a pelvic mass when you don't do
a rectal exam.
• Not naming a diagnosis (or presumed diagnosis) when you order studies or treatments.
Often when a physician is called, and a patient or
ward nurse tells him or her about complaints, the
physician will prescribe medication c:iver the phone,
send the patient to the lab or x-ray department, or
start a treatment, but then does not take the trouble to name the problem that is being evaluated
or treated. This is the number one way to ensure
nonpayment for services.
New E/M guidelines have come out for evaluation
by the medical community. They are very similar
to 1995's guidelines, with some advantages and
some drawbacks.
The greatest advantage is the integration of clinical
vignettes to demonstrate examples of acceptable
documentation practices. The greatest drawback
is not to recognize that the items described above
will solve compliance with almost ALL guidelines.
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October, 2000

News from the Librarv

CIT 1e1siops for JDMCC. suite 401 are as follows:
October 10 - Noon - 4pm
November 7 - Sam - Noon
December 5 - 8am - Noon

NEWS FROM mE LIBRARY.
OVID Traiping.

Seuion• at MIJC. I.S. Training room are as follows:
Tile Library lau ecNDpWeiy eoaverted to OVID'• oa-Uae
MEDLINE •Y..._ Thll Web-hued 1yltela II updated
dally by Ovid. Cal Bubara loblt ill t1ae Health Sdeneu
Library at 610-402-8408 to schedule a one-on-one tralnin&
sea1ion.

October 24 - Noon - 4pm
November 21 - Noon - 4pm
December 19 - Noon - 4pm

Twelve slots are available for each session.

Book Suggestions •
The Library ltaff eoadauoualy ....-elael fer new boolu to

enhance our eolleedoa. Sugeltiolu aub..atted by tJae
mediealltaff arelaelpfulill tlae lleledloa praeeu. Judleiou1
analy•ll ol our...- il oae way we eoatrol eoltL Bud&et
and 1paee CODitralatl de aot penait tlae purdaue ol every
reeomnaeaded book; laewever, propoeed titlel receive apecial
eonaideratioa. Your IDput il anatly valued and alway•
weleomed.

To register. please contact Suzanne Rice via e-mail or at 484884-2560 with the following:
date of session
second date choice
department
phone number
You will receive an e-mail confirming your choice within two
business days. If you have any questions. please contact Craig
Koller at 610-402-1427 or through e-mail.

Educational Programs

Computer-Baed Traiping <CID:
Computer Based Training (CBT) programs are available for
LVHHN staff. Topics covered by the CBT programs include:
Access 2.0
Power-Point 4.0
Windows NT 4
Word 97
Access 97
Excel 97
PowerPoint 97
Lotus 1-2-3 Millennium
WordPerfect 8
E-mail GUI
PHAMIS Last:Word lnquiiy Only commands
CBT ~rograms replace the instructor-led classes previously held
at Lehigh Valley Hospital. A proctor will be in the room with
the learner while he/she takes the CBT. but the learner will
control the pace and objectives of the learning.
Computer Based Training takes place in Suite 401 of the John
& Dorothy Morau Caaeer Ceater (the computer training
room) and in the Mulaleahera llolpltal Center COIDputer
traiDID&I'OOIII (off the front lobby). The schedule of upcoming
dates is as follows:

1

End of Life Issues
Euthanuia and Alternatives
Wednesday, October 11,1000
Lehigh VaHey Hospital, CC & 1-78, Allentown
Andenon Wing Auditorium
This educational program is designed for physicians. nurses. and
allied health professional involved in patient care.
AGJNDA

8:00am

Registration

8:30am

The Myth of Moral Neutrality in End of Life
Decisions
John Patrick. MD

9:30am

Limited Resources in End of Life Decisions
John Patrick. MD
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10:30a:l

PalliMive Care 2000
George Simms. MD

11: 1Sam

Case DiiiCUSSioos-The shorUxmings of Palliative
Care
George Simms. MD

1:OOpm

The Fear ofPain/Fear of Death

Roger Barnette. MD
2:00pm

The History ofEutbanasia
1o1m Willke. MD

3:1 Spm

The Holland and Oregon Experiences
John Willke. MD

4:00pm

Questioo/Answer/Panel Discussion

4:30pm

Adjournment

Iarpipl Ohleetlyet
At the oooclusian of the prosram. participants should be able to:
Define the DlCll"8l buis of decisicos in the end of life care

Recopize and prioritize pis in palliative care
Evaluate the c:tifticulties with euthanasia and physician assisted
suicide
Agindltatlop

Lehigh Valley Hospital aad Health Netw<llk desipates this
continuing medical education activity for 6.5 credit hours in
Category 1 of the Physicians' Recognition Award of the
American Medical Asaociation and the Pennsylvania Medical
Society membership requirement Each physician should claim
ooly those hours of credit that be/she actually spent in the
education activity.

All faculty participating in continuing medical education
programs sponsored by Lehigh Valley Hospital and Health
Netw<llk are expected to disclose to the program audience any
real or apparent contlict(s) of interest related to the content of
their presentation(s).
NURSES:

Lehigh Valley Hospital and Health Netw<llk is approved as a
provider of continuing education in nursing by the Pennsylvania
State Nurses Association. which is accredited as an approver of
continuing education in nursing by the American Nurses
Credentialing Center's Coounission on Accreditation. 1.8 PSNA
contact hours will be awarded to registered nurses who attend
the entire educational activity and complete the evaluation tool.
TO REGISTER:

Advanced registration is required - seating is limited.

To register send chcd for $15 (payable to Lehigh Valley
Hospital) along with name, title. social security number.
department/address, pbooe nwnber to Bonnie Schoeneberger.
CEDS. Suite 41 O. JDMCC.

PHYSICIANS:

Lehigh Valley Hospital and Health Network is accredited by the
Penasylvaaia ....,... Society to 8pQit80I" cootiouing medical
educatitln f« pkyaicians.

2

Any qtiUiiolu. COifCfii'W8 or

COfl••""' on arlklufi'oM CEDS, pktiM

conlllct~~610-402-1210

Sunday

I

Monday

I

Tuesday

I

Friday

Thursday

Wednesday

Saturday

'

October 2000
1

2

12 noon ColoniRedal TBJCMCC..CR1

8

9

3
10
7am Sutglcal GR-CC-Aud
a.m Pediatric GR-CC-Aud
12 noon Medical GR-CC-Aud

15

16
12 noon ColoniRectat TBJCMCC.CR1

22

23

29

30

5

4

12 noon Combined TBJDMCC.CR1

7MI Su!glcal GR-CC-Aud
IMI Pediatric GR-CC-Aud
12 noon Medlc8l GR-CC-Aud

17

11

.... End of Lie.._

CC·Aucl
12noon- Pulmo TBJDMCC..CR1

18

7mn SUIJiiclll GR-CC-Aud
llalll Pediatric GR-CC-Aud
12 noon Mldlcal GR-CC-Aud

24

7am SUIIIiclll GR-CC-Aud
llalll Peclalrtc GR-CC-Aud
12 noon Mldlcal GR-CC-Aud
12noon Urulogr T8-JDMCC..
CR1

12

12 noon Combined TBJDMCC.CR1

25

19

12 noon Combined TBJDMCC.CR1

26

12 noon Gl TB-JOMCCCR1

6

7

13

14

20

21

27

28

711111 GYN 'fB.CC.CI..1
12noon an-t TlhiDMCCCR1

711111 OBGYN GR-cc-ct..1
12noon an-t TlhiDMCCCR1

7mn OBGYN GR-cc-ct..1
12noon an-t TlhiDMCCCR1

711111 OBGYN GR-cc-ct..1
12noon . . . . TB.JDMCCCR1

31
711111 SUIJiiclll GR-CC-Aud
a.m Pediatric GR-CC-Aud
12 noon Mediclll GR-CC-Aud

"'tt

c!
CD

......
U)
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Health Network
LABORATORIES

LAB .. LINK
Information And Advice About Our Laboratory

October 2, 2000

IMPORTANT COAGULATION NOTICE
Changes in Normal Ranges, Critical Values,
and Therapeutic Ranges
On Tuesday, October 17, 2000, at 12:01 a.m., Health Network Laboratories will begin
using new coagulation analyzers and more sensitive reagents for coagulation testing.
NEW NORMAL RANGES. CRITICAL VALUES. AND THERAPEUTIC RANGES will be as
follows:
Prothrombin Time (PT)

10.6 -15.3 sec.

Partial Thromboplastin Time (PTT)

20.6-37.7 sec.

Thrombin Time

~

46.0 sec/

~5.0

INR

>113.0 sec.

<21.0 sec.

Fibrinogen Level

::: 100 mg/dl

180 - 500 mg/dl

New PT's and INR's for Various Clinical Conditions

I
Ambulatory Surgery
Coumadinized Patients:
DVT,PE
•
Acute Ml, A. Fib.
•
Mechanical Heart Valve,
•
Cardiogenic Embolus

PT, Thera~eutic Ra11se {sec.)

I

INR

< 17.8

< 1.5

22.3-31.0
22.3-31.0
26.5-34.5

2.0-3.0
2.0-3.0
2.5-3.5

New PTT and Heparin Concentration Levels
PTT, Therapeutic
Range (sec.)

Plasma Heparin
Concentration Level

68 -113
45-68

0.3 - 0.7 U/mL
0.1 - 0.3 U/mL

Heparinized Patients:

•
•

On Heparin
On Heparin Concurrent With
Thrombolytic Therapy

If you have any questions, please call Dolores Benner (610-402-8177) or Dr. Dennis
Cornfield (61 0-402-4327) or Customer Care Call Center (61 0-402-8170).
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